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UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.}

Associated Partners, L.P.

Filing Under {Check box(es) that apply): [] Rule 504 [j Rule 505 [/] Rule 506 [7] Section 4(6) D ULOE
Type of Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Associated Partners, L.P.

Address of Executive Qffices (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
3 Bala Plaza East, Suite 502, Bala Cynwyd, PA 19004 {212) 6604910
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

.  ——
- A \

[ corporation limitcd partnership, alrcady formed [ other (pleasc sp 08058
] business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [(]5] [O17] [AActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) ﬂJ

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sccurities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to tha collection of information ¢contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f9




2. Enter the information requested for the following:

e  Each promoter of the issuer. if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direcl the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [7] Executive Officer [T Director [/} General and/or
Managing Partner
Full Name (Last name first, if individual)
Associated Partners GP, L.P,
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bala Plaza East, Suite 502, Bala Cynwyd, PA 19004
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Berkman Liberty Associated Holdings, LLC
Business or Residence Address  {Number and Street, City, State, Zip Code)
3 Bala Plaza East, Suite 502, Bala Cynwyd, PA, 19004
Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner [T} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address  (Number and Street, City, State. Zip Code)
85 Broad St, New York, NY 10004
Check Box{es) that Apply: [Q promoter  [/] Bencficial Owner [ Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Liberty Associated Holdings, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
12300 Liberty Bivd., Englewood, CO, 80112
Check Box(es) that Apply:  [7] Promoter  {T] Beneficial Owner [} Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Berkman, David J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bala Plaza East, Suite 502, Bala Cynwyd, PA, 18004
Check Box(es) that Apply.  [7] Promoter  [7] Bencficial Owner [ Executive Officer  [7] Director Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Berkman, William H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1230 Avenue of the Americas, New York, NY, 10020
Check Box(cs) that Apply: [:] Promoter D Beneficial Owner D Execcutive Officer [Z] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)
Sheen, Samantha

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. 211, St. Peter Port, Guernsey, GY1 3NQ

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner [] Extcutive Officer [] Director [/l General and/or
Managing Partner

Full Name {Last name first, if individual)

Associated Partners GP Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)

3 Bala Plaza East, Suite 502, Bala Cynwyd, PA, 19004

Check Box({es) that Apply: D Promoter [:] Beneficial Owner [:] Executive Officer [:] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  {T] Beneficial Owner []

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [7] Beneficial Owner [ Executive Officer [J Directer General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Bencficial Owner  [[] Exccutive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nuomber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (0 Beneficial Owner  [] Exccutive Officer [] Director General and/or
Muanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [J Excoutive Officer [] Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



g Lo BUINFORMATION ABOUY OFFERINGS U1

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ....ccoovvvevenee. [J
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuem investment that will be accepled from any individual? ... 510,000,000
(Subject to the discretion of the General Partner to accept lesser amounts) Yes No
3. Does the offering permit joint ownership of a single unit? .o e (R B

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad St, New York, NY 10004

Name of Associated Broker or Dealer
Goldman, Sachs & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAIES) .......ccceveieeriiiieccrterivits e enrres st reeas e smrase s s saes s s seasan [A All States

(€T) (HD]
[MI]
NY]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) .........coernnvriimsnreeemirnre et sseessesissneessssrsesresnesesrssmensnsesenenns. ] A1 States
(]
MS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INIVIAUAL STATES) ..ottt eem e s ee et see e sas e e s tane e seesar s sasensanesararn [ All States

(AL} [(AK] [AZ) [AR] [€A] ([ €O @mE @B FJ [GA [HHD 0D
MT] ONE] [MNY] [N X [NM [NV ©NC [ND] [©F [OXK [OR] [FA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBEE OF IN¥ESTORS, BXREN

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Frice Sold
DIEDE .t eceas et s sare bbb et R SRS RS enr ana TR SRS $
EQUIY e eSS e aS b ek stV SRR R $
[] Common [} Preferred
Convertible Securities (inCIdiNg WAITANLS) c.....cocuericmrmriieserisemensesmesssesossssssssnems et sssssssssrsssssssseses 9 b
PAFNEISIID INMELESIS ...........ocoseeesssseesssssssssssssemssssssssssssssssssssssssssssssssssssssssssssssssssssssrssssssssssmnssssnness 3_S001900 148 § 435,903,149
Other (Specify 5 s
Total cieeeeeer e $435,903,149  ; 435,903,149
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on thc total lings. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIed INVESIOTS 10.viviveneeireiimi ittt s ars s ssss s s e s rr e re s s paanas s s namn 59 ¢ 435,903,149
NON-BCCTEAIIEA INVESIOTS ..11voeeermcrceneremrereisassesrerersesesssssnsssssessss ssssnssesssssssessrsssarasantseessesmssssenscsnes s
Total (for filings under Rule 504 0nly) e cserssssesesrisersrsssssssasarens h)
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lottt e e e e e e e e S $
REGUIALIOI A oot ittt e ee et et eee ety e et e e gee sy e ren e rsent e bR sree s seeea et b3
RUIE S04 (oo e e e s e e e e re e s e eres 5
TOL .ttt eites e et ettt e et 1RSSRt a1 §_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ARENL'S FEES ...ttt sesss bbb etas s s ern s ssesses s e s smnssas e s sare b b s bbb e bbb e et 48t 0O s

Printing and Engraving Costs 0 ¢

LRAI FRES oo recssbsssssstas s esasss s st snmns s st e sasssseasss et esamesansanen g s

ACCOUNTING FEES covneerereieeisiisese e saeseimreas et seeemeens s see e rase bt seneeanteasserersnses g s

Engineering FEES .umniivmmmrsimrinesisrsssensossoneninn O s

Sales Commissions (specify finders’ fees separately)........... (R

Other Expenses (identify) Offering expenses including Iegal a n @ $3.500,000
7] $3.500.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference hetween the aggregate offering price given in response to Part C — Question |
and total sxpenses furnished in response to Part C — Question 4.a. This difference is the *
Proceeds 10 Lhe [SSUERT.” .o rn st e es st res e s e e a s nann e s bbbt

‘adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the {cft of the estimate. The Lotal of the payments listed must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

$ 432,403,149

Officers,
Dircctors, & Payments to
Affiliates Others
SALAFES AN $BES L..vvvvieerrrrisierrrs ceeserssssr s seasessaeseeescsniessce s sreas s eaneebb s ssia e biesba st E SRt R st rnre srae e Ren 0s s
PUTCHASE OF FEAL ESLALC 11vcueeeereeiaeeriseireire st sascrsenmssres st mseneeses s ssecsesesssceesssesrnmse s msenasias sssssissssssssns ] 9 g
Purchase, rental or lcasing and installation of machincry
AN CQUIPTIENE vvvoureirrraieresrrms s eeessassene e rec st bt sr ettt s ssbsassbtsssss bt rnsres L s
Construction or leasing of plant buildings and facilitics ..., s 0s
Acquisition of other businesses {including the value of sccuritics involved in this
offering thal may be used in exchange for the assets or securities of another
iSSUET PUTSUANL L0 @ TCTRET) ooecrrivcssicissnnmssens s ssssesss s sasssssssssesss s sassssssassssssssessssssssasssssesssssenssssnces [} 9 s
Repayment 0f INAEDIEANESS 1.voveie ettt et peae b st b b ped b bR e s 0s
WOTKINE CAPILAL. ... ettt rsm e s ssaes s srmes s ss s b A bk sha bbb s s s
Other (specify): Capital will be drawn down by the Issuer to fund investments s vk 432,403,149.00
s as
COMMA TOAIS -.....coeeeeerecercrmcererse e sraermeremserseremer s e bbb st sttt bss et ssbb b sssnsenssssssnsnrsiens || 0.00 iR 432,403,149
Total Payments Listed (Column totals added) ......coovv.rmmeivrsmrmreesseeeeesereessessssssessseesssasessssessseesesenecsssns []$.432,403,149

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the .8, Sccuritics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc)
Associated Partners, L.P.

Signature
(BNM ——rr

Date

Augqust 28, 20

Name of Signer (Print or Type)
David 3. Brrmon

Tiuc@igx{cr (Print or Type)
Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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